
State of California-Health and Welfare Agency 

Please print or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

13521 Freeway Dr. 

4. Generator' s Phone ( 213) 
5. Transporter 1 Company Name 

Santa .Fe 
921"79637 

Omega Reco~ery Services 
7. Transporter 

9. Designated Facility Name and Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

· 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

·'· Waste Perch loroeth~lene ORM-A 

c. 

d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents s cons gnment are 

_Department of Health Services 
Toxtc Substances Control Division 

Sacramento, California 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition tor t ransport by highway 

according to applicable International and national government regulations. 

Unless I am a small quantity generator whonas been exempted by statute or regulation from the duty to make a ~te minimization certilication 

under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 

have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which 

minimizes the present and future threat to human health and the environment. 

~rJnted/Typed Name Signature 

I 
'~ 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Ooerator: Cenitication of 

:-,,::; F.O'-d ;. : : ·:. -:-~ 

(E?# ::: t~1i- ::, . 

I 

Day y_ear . 

recelnt of hazardous r.::>t'!ri<~ls c~ered by this _m_a_n_i_Je_s_t"'e_x_c_e_p_t ,..a_s_ no_t_e_d_ in_ lt_e_m_t_9_. --:-;-~- _____ _ 

·--·· -·· I Signature : ( t ) /, M onrn ~ ··' '' ~·:· •· 

~ ,... .,.. . u ·- I ,. ·, 17 
""'"'---) _ ... ~ . ...-/ ... - ....... (:.:...._...., ...... --~ ... -~/ - . . 


